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ARTICLESOF ORGAMZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLLE I - Name:

The name of the Limited Liability Company i

TEA LAKE BRADFORD, LLC
{Must contain the words “Limited Liability Company, "L.L.C..” or "LLLC.™)
ARRTICLE 11 - Address:

The mailing address and strest address of the principal office of the Limited Linbility Company ts:

Principnl Offiee Addeess:

Malling Address:
2040 GRADY ROAD 2940 GRADY ROAD

TALLAHASSEE, FL 32312

TALLAHASSE, FL 32312
ARTICLE 111 - Registeved Agent, Reglstered Office, & Reglstered Agent's Signature:

(The Linited Liability Company cannot sarve a3 its awn Registered Agent. You musl designate an individual or
snother business ontily with an active Florida registration.)

The nato and the Floridn sireet address of the registersd egent ore:

BERNICE 5. 5AXON, ES().

Nume

T

1

L ¥

201 E. KENNEDRY BLVD, SUITE 600
FMarida street address (P.O. Bax NOT aceeplable)
TAMPA

358y WL

‘3
i

(ARSI

l-,l\.n

r

FL
Slate

33602
City Zip
Having been named as registered agent and to accept service of process for the nhove viated limited lighility compa
place designated in this eertificaie, | hereby accept the appainiment ay regisieved agent and agree 1o act in this capacity. |
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gz :ZIHd L- VR ¥l

nv
further agree (o comply with the provisions of all siatutes relaiing to the proper and complete performance of my dutles, and 1
am fumiliar with and accept the odligations of my postiion as registered agent as providea jor in Chapler 605, .5
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Repistered Agent’s Sigoature (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of each person authorized to nrannge and eontrol (he Limited Liability Company:

"AMBR" = Anthorlzed Member
"MGR" = Mannger

AMBR TALLAHASSEE HOUSING AUTHORITY
2940 GRADY ROAD
TALLAFASSEG, 7], 32312

(Usc nttaghmont if necessary)

ARTICLLE Y; Effeclive date, if other than the dute of Nllng: (OPTIONAL)

@asisoez

(If an effectivo date (s Nated, the date must be speeific nud cannot be moie than Gve busliess days prlor to or 90 dnys nlter

tlie date of fillng.)

Notg; M the dale inserted in this block does not meet (he applicable stamiory Ming regniremens, this date will not be Hated as

the documoni's effective dnle on the Depmtinant of Stale’s records,

ARTICLE VI: Other provislons, [T any.

= =
REQUIRED SICGNATURE: ;‘.;- =
Mndda S E
Z- >
" j = =
Signature of a member or an authorizt vepresentatlve of n member. 3> )
This dacument Is exoeuted in necordance with section 605.0203 (1) (b), Plorida Efituios. _
[ am wwato ihat any false information subinitied in o document 1o the Departnenor-Siate
coustilutes a thind degice felony as provided for in s.817.155, F.S. mc "§
-
BRENDA WILLIAMS, Bxeculive Divegtor of Sole Member TR
Typed or prioted nanme of signee % o
o 0
||‘|||"“ Fees: >

$125,00 Flling Fee for Avtieles of Organization and Deslgnatlon of Reglstered Agent
$ 30,00 Certified Copy (Optlonal)
§  5.00 Certificate of Statns (Opilonul)
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